If B and B' be given the same dose, then C will receive nine times the dose that C received?t-c. the effectively treate area will be greatly increased if the radium mucosa distance be increased. Then again the dose at a depth is increased the greater the area over which the radium is spread. Therefore the more boxes used or the larger the boxes employed, the more effective will the treatment be. But the customary three boxes will obviously result in very irregular surface dose, and therefore irregular dosage at a depth. The dose will be high where the boxes are in contact with the mucosa and low between them.
The ideal applicator will be one which will give a homogenous surface dose, a good dose at a depth, and will be variable in size, so that it can be made as large as possible for the particular case. In addition, it must be easily retained in position, and not likely to alter, and so lead to the risk of necrosis of the bladder or rectum, while in addition failing to irradiate adequately the tumour area. A special rubber applicator is at present under consideration and would seem to offer the above advantages.
X-ray Treatment.?Regardless, however, of the type of applicator used, there will always remain a large mass of tissues outwith the effectively treated area, and if this tissue contains malignant cells the patient will sooner or later die of malignancy. It is therefore essential that some auxiliary form of treatment be employed to deal with any such extensions. The most suitable method of applying energy to these more distant areas is by means of X-ray fields applied externally. An X-ray beam is absorbed similarly to a gamma-ray beam as it passes through the tissues and it also falls off in intensity as the distance increases. By suitable arrangement of several beams crossing in the depths, however, this energy can be distributed fairly evenly throughout the true pelvis and such treatment will add to the result obtained from the radium.
Controversy has arisen regarding which method of treatment should be applied first of all. Consideration of the following points would suggest that X-ray treatment should precede the application of radium.
i. The resolution of the malignant process will increase the elasticity of the tissues of the vaginal vault and so permit the use of a larger applicator and greater displacement of the bowel and bladder from the field of irradiation.
58
Carcinoma of the Cervix 2. The bulk of the growth will be diminished and so the radium will act at a greater depth.
3-It will be easier to find the cervical canal.
4-The most dangerous cells are treated first, while t ie portion of tumour to be later treated with radium will not continue to grow but will actua > regress.
5-Sepsis will be cleared up, and there will be less dangei to the patient when the vagina is packed. T is has a further biological importance, for the norma tissues will react better in the absence of sepsis when the massive dose is given locally with t ie radium, and in addition will be less radiosensiti\e.
As X-ray treatment is usually more gradual there will therefore be less tendency to fistula formation. 
